Ni's Acupuncture Center | CTMA

Date H Name %44
Last First% Middle Initial
Address Hik:
Best Contact Number (that can receive text) HL 1 (¢4 PJ # W 1E):
Email H-T-HBf4:

What is the best way to communicate with you between office visits? 75 8] 7 B2 A THE R ) e 7 U2 2
(B-mail HF1F, Phone HEiE):
Is there any place you do NOT want us to leave amessage? B ¥ H N BATH 5 HIH 7 ?

May Ni's Acupuncture Center/CTMA send you educational/promotional materials such as newsletters via e- mail?
FUYF Ni's Acupuncture Center/CTMA I RIEHH/EALE B ? Yes 72 ( ), No 75 ( ).

Occupation Hk. Date of Birth 4= H / /

Sex M5H: M5 () F&Z( ) Height &5 Weight 14 : Ibs %% Or 5% T
Single .5 () Married 245 () Name of Spouse fit {8 2 44

Closest Relative 1T 3: Contact Phone Bk £ HL 1

If completing this form for another person, what is your relationshipto him/her? WA AR NIHE £, KE
NP
Referred By #E77 A\ How do you know about our clinic & &2 4fi] 1 ff ZI1FA 112 BT 1)

1. Have you ever had Hepatitis f&A 7531 i 28 152 If yes, when U5, (A i 155
Yessz Nofy

2. Do you have AIDS or HIV infection #7513 #4752 How long £ A?
YCSIEé NO =

3. Have you ever had any surgery &zl /L F- K15 ? Please list type and year below & 1] H 28 F14E Ay
Yessz Nof

4, Have you ever had heart problems or symptoms %45 i A£ A7 U Il 255 AREAR 15?2 Please explain 17 [ 15 440
Yessz Nofy

5. Are you taking any medication or pain pills at this time & 1F 7 Al B AT A7 254 F1 159 752 Please List the
Names and Functions 1§51 H 24 A HIE: Yes& Nofy

6. Are you pregnant? If yes, what month are you in? &PR%2 7 12 4t & $RZ2 JL/NH T2
Yes/Z Noth

7. Have you had Acupuncture and/or Chinese herbal medicine before #& ARG & 5 F 1L & & A/E H 2576772 If yes,
for what problem WIRH, &R N A4:

Yes/& Nofy

8. Do you have any problems with needles, dizziness, nausea, or fainting? i | X6 & 248, k%, &,
B R B RE PR 1 2

Yessz Nofy
9. Reason for your visit/for seeking treatment/therapy & RKFE 12 1) F Z 5[4
Yessz Nofy

10.  Signature 2 4: Date H #:




Ni’s Acupuncture Center
Chinese Traditional Medical Association

Consent Form %5 H &R

I, (Print Your Full Name), hereby consent to be treated with oriental
Chinese Medicine including but not limited to acupuncture and herbal medicine by Chinese Medicine doctors
Zilan Hu and Johnathan Lee. 3 CRRE 42D b Al A sz 12 i v

[% %4 (Zilan Hu, Johnathan Lee) HH R VG T (BFEEANR T4 R A L2545,

I understand that acupuncture is performed by the insertion of fine needles into specific points on the body with
the intent of improving body functions and /or relieving pain. I understand that only pre-sterilized, disposable
needles will be used. I further understand that the needles may cause some temporary localized pain, bruising,
or light headaches. “Moxibustion” a.k.a. heat therapy may also be used as well as natural Chinese herbal

formulas may also be prescribed. FA1E #1728 14 A EF FL B4 (45 58 7 R 2 B AR T R AN/ sl ek 2
P T A ARSI — IR RE ST . I HEARE R 7T e S B Le B I 1 = B
i, IR, BURTCKHR. RN A RYTIEM R 2R A St H

I am in full compliance with the fact that in the event that I decide to seek treatment from a health practitioner
outside of this clinic and patient records need to be transferred, all herbal prescriptions/acupuncture points on
the records are copyrighted, which are the exclusive property of THIS clinic and may not be used without
written permission from THIS clinic. Any request of patient records by me or any other healthcare practitioner I
decide to transfer to for purposes of using copyrighted herbal/acupuncture prescriptions of THIS clinic without

permission is strictly prohibited. #IRIKPE [MIAZ T IAMA BRAE T RIGIT, JFH R EZ-RBEE IR, K
Sz R R _E B B TR 2 K0 D7 A R SIS 2 FRAL AR I R L2 RS P i 2 J@ W 7 . REAKRZHT
HIBAG B VE R, AR EEREVE AT E E [ A0S JT i 32 IS FRBUORS B TR 5 245/ 2 Ak J5 AT A
FAh B A AR T 3%

I accept the fact that there is no guarantee concerning the outcome of my acupuncture or herbal treatments and I
understand that I may stop treatment at any time. I also accept that there are NO REFUNDS on any services,

including herbal formulas. 4% 52 I EF R BCHR BL 257097 45 RICiERIE,  F6BH B3] ABE I 42 157697 .
WA MRS, WFEhEGETT, AR

This clinic’s Chinese herbal prescriptions/formulas/supplements are for relieving symptoms only. The herbal
supplements are not intended to diagnose, cure, prevent or treat any disease. A<12 Ft i)+ F 254X F T S il i
Ko HEGAHT2W, 1BE, W B0EI AR .

Payment must be made in full at the time of treatment. We do not handle insurance claims. You may file for

possible reimbursement from your insurance company. Please ask the receptionist to include the diagnosis
code(s) on your receipt during each visit for insurance purposes. J5 77 B A RUAF K FATA AL H ST R
o ST DA RS TR AR A R VS T RE AR o 15 LRI SR IS IR U7 I AR By AR

Signature (at least 18 years old) &4 (£/>18%):
Date H#i:

The employees of Ni’s Acupuncture Center/CTMA endeavor to maintain your confidentiality to the best of their ability. If you have any questions or
concerns regarding the privacy of your records, please contact the office manager. Ni’s Acupuncture Center/CTMAF] 2 TR ARIERE IS FA. 0
R ERBIRIFSAAA AR 5E iH BREERE, TEIR R ATTA.




